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AMERICAN INTELLIGENCE. 

ORIGINAL COMMUNICATIONS. 

On Trismus Nascentium. By Nicholas Meriwether, M. D., of Mont¬ 
gomery, Ala.—This disease generally appears sporadically, but sometimes 
endemically, rarely attacking white children; which is to be accounted for 
by the superior cleanliness of the white race. To show the peat prevalence 
of this disease in some portions of the Southern States, I will quote the fol¬ 
lowing from a paper in the May number of the New Orleans Medical and 
Surtjical Journal , on the negro and his diseases, by S. L. Grier, M. D., of 
Miss.:— 

“ The first form of disease which assails the negro race among ns, is tris¬ 
mus. The mortality from this disease alone is very great. No statistical 
record, we suppose, has ever been attempted, but from our individual ex¬ 
perience we are almost willing to affirm that it decimates the African race 
upon our plantations within the first week of independent existence. We 
have known more than one instance in which, of the births for one year, one 
half became the victims of this disease, and that too in despite of the utmost 
watchfulness and care on the part of both planter and physician. Other 
places arc more fortunate, but all suffer more or less; and the planter who 
escapes a year without having to record a case of trismus nascentium, may 
congratulate himself on being more favoured than his neighbours, and pre¬ 
pare himself for his own allotment, which is surely and speedily to arrive.” 

When this disease appears endemically on a plantation, it may be arrested 
by having the negro-houses whitewashed with lime inside and out; by raising 
the floors above the ground; by removing all filth from under and about the 
houses; by paying particular attention to cleanliness in the bedding and 
clothes of the mother, and in the dressing of the child so as to prevent any 
of the matter from the umbilicus lying long in contact with the skin of the 
latter. To effect this last, I usually slit a small piece of old linen, and, 
after greasing it, pass it between the abdomen of the child and the dressing 
usually applied to the umbilicus. This is to be renewed every day. The 
planter or overseer should be requested to examine and see whether there 
is any disturbance of the bowels for the first ten days after birth, so that the 
physician may have early notification. So much for prevention. 

From the similarity of trismus to traumatic tetanus, it has been supposed 
that the disease is caused by absorption of pus by the umbilical vessels. 
I am inclined to that opinion, and base my treatment accordingly. In all 
the cases I have seen, there was an unhealthy appearance of the navel, and 
disturbance of the bowels; the passages were generally greenish and ill 
looking. When called early to a case (that is, as soon as there is spasmodic 
action in the muscles of the extremities and back, which appears usually 
before the affection which characterizes the disease as infant lock-law), I 
commence the treatment by giving the following mixture: R. 30 gtts. pare¬ 
goric; 2 gtts. oil turpentine; 4 grs. gum kino; 1 teaspoonful prepared chalk, 
to be mixed in 8 teaspoonfuls of water; a teaspoonful to be taken every 
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hoor OT tTO ’ *■*?■* eare . not ,0 ™«ofee the child. If the distal-banco of 
the bowels continues, or if the spasm of the muscles does not cease, I apply 
a blister immediately over the navel; the blister should be circular, and 
larger than a dollar. With this treatment, I have rarely failed to arrest the 
convulsions, and save the patient 


t F j veFractura occurring in a Child at the same time; successfully treated 
by the Starch Bandage. By Geo. M. Dewey, M. D., of Keytesville, Mo.— 
On the 16th of August, 1853, I was called to see a little girl, named Maria 
White, aged six years. This child, while at play with an older sister in a 
flour mill, became entangled, by her clothes, with an upright shaft, around 
which she was carried very rapidly, for three or four minutes, before the mill 
was stopped. On one side of the shaft was a pile of bags of wheat, on the 
other the mill-stones, leaving a space of some eighteen inches through which 
the child was earned; some part of her body or limbs struck the bags or 
stones at every revolution of the shaft. 6 

The following was the result: Fracture of the left humerus near the inser¬ 
tion of the deltoid; fracture of the left femur through the middle third • 
compound fracture of the right femur, at the lower third, with protrusion of 
the upper fragment, and considerable venous hemorrhage; fracture of the 
right tibia and fibula at the upper third. I found the patient, one hour after 
the accident, with feeble pulse, cool skin, and great prostration of the nervous 
system. No pulsation in the right leg, in consequence of displacement, and 
effusion at the seat of fracture. Gave brandy and laudanum, which soon 
brought on reaction. . 

I immediately called in consultation Dr. Isaac P. Vaughan, of Glasgow. 
By his advice and assistance we applied the starch bandage to all the frac¬ 
tured limbs, and kept the patient under the influence of chloroform during 
their application. ° 

On the following day, fearing gangrene of the right foot, in consequence 
of obstruction to the circulation, and the bandages having hardened a little, I 
divided the bandage on the right limb through its whole length, and cut out 
a circular piece corresponding to the wound in the thigh. I found the foot 
cold, livid, and vesications appearing in several places. Applied warm poul¬ 
tices, and at the end of five days warmth gradually returned. For the first 
ten days following the accident there was considerable constitutional disturb¬ 
ance, and the child being very irritable and ungovernable, I kept her under 
-the influence of morphia most of the time. 

. &P L Th ? wound in the thigh having healed, and the bandages becom¬ 
ing loose, I split them lomritudinally, and took out an inch or more, brought 
them together, and applied another bandage over. 

23<Z. Removed all the bandages. Perfect union had taken place in all the 
fractures, without deformity, except in the right leg, which is a little crooked, 
and slightly shortened. 

February 2, 1854. My patient is playing about with great glee, and with 
a very slight halt in her gait 
Ksytksvillk, Mo., February 3, 1854. 

Repealed hourglass Contractions of the Bladder during Lithotomy. By 
J. L. Peirce, M. D., of Bucks County, Pennsylvania.—Having in conse¬ 
quence of long-continued ill health been compelled to leave Philadelphia, I 
took up my abode in Richmond, Indiana, and entered into partnership 
with Dr. Plummer of that place. On the 1st of October, 1842, the son of 
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Isom Harvey, of Centreville, was brought to our office. His age was nine 
years and four months. According to the account given us, he had had 
some affection of the bladder since he was ten or twelve months old. His 
sufferings for some years had been very great, with a constant inclination to 
keep his hand upon his penis and pull the prepuce. I sounded him, but 
could detect no stone, owing probably to his having just ridden sis miles on 
horseback. I gave him potas. nit. 5 grs., cubebs 2 grs. four times a day. In 
about a week he was again brought to the office. His symptoms were con¬ 
siderably mitigated; but sounding was again ineffectual. The same treatment 
was continued. We heard no more of the case until the 6th of January, 
1843, when the grandfather of the boy again called onus. 

7 th. I visited the patient at his residence at Centreville, and found bis 
symptoms very much increased in every respect. His pain, or I should 
rather say, his agony was almost constant. He was unable to retain his urine 
at all; and much of the time he was digging with his fingers into his funda¬ 
ment. On sounding him I detected a stone. The bladder was exceedingly 
irritable, and much mucus was passed with his water. His clothing was con¬ 
stantly wet with his urine, his countenance was haggard, pulse feeble and fre¬ 
quent, appetite poor, bowels regular. . 

I ordered Potas. nitr. gr. v, cubebs gr. ii every six hours. I his was 
continued for one week, when a mixture of copaiba and camphor water was 
alternated twice a day with the preceding. Under this treatment our little 
patient rapidly improved. His sufferings gradually intermitted, and his 
health and general condition were so much improved by the close of the 
second week, that I thought that Tuesday the 24th inst. might be appointed 
for the operation. _ _ , , 

24th. In the presence of Dr. Swain, of Centreville, and Drs. Kuby anu 
Swallow, of Abington, and four students, I performed the lateral operation of 
lithotomy. Dr. Swain was my principal assistant On the previous after¬ 
noon the patient had taken a dose of Epsom salts, which on the morning of 
the operation had produced four free evacuations. 

It is useless to detail the preliminary arrangements of the operation, or the 
mode in which the operation was performed. Suffice it to say, there was 
nothing unusual in either of them. But the points to which I wish particu¬ 
larly to draw attention: are first, an accident which occurred during the opera¬ 
tion; and, secondly, the remarkable contraction of the bladder referred to at 
the heading of this article. .... , , 

After the rectum had been exposed, in continuing the incisions down towards 
the urethra, the irritation caused by the knife produced a sudden renewal of 
the operation of the cathartic medicine; in an instant the rectum distended so 
suddenly as to cause it to come in contact with the knife, and a small inci¬ 
sion was made in the bowel just above the sphincter ani. Perhaps there was 
a degree of unskilfulness on- the part of the operator; it may be so; but the 
filling of the rectum was as quick as lightning, and the accident occurred be¬ 
fore 'there was time to give it a thought. Subsequently, several free evacua¬ 
tions of the bowels took place, and a small portion of the feces passed through 
the wound in the rectum. After the bladder was opened the finger was in¬ 
serted and the stone was felt. On inserting the forceps, the bladder suddenly 
contracted and forced the stone behind the pubes where it was firmly retained 
by the contraction of a portion of the bladder around it, while the rest of the 
bladder became relaxed. The forceps were withdrawn and the finger inserted. 
It was with much difficulty that the stone was disengaged from behind the 
pubes; but when this was effected the bladder became entirely relaxed, lhe 
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forceps were again inserted, but as soon as they came in contact with the mu- 
cons membrane the bladder contracted, forcing the stone behind the pubes, 
where it was again retained as if by a ligature around the middle of the blad¬ 
der, while the inferior portion thereof was entirely soft and flabby. I did not 
keep an account of the number of times this process was repeated, but should 
suppose it was at least six or eight times. Finding that my efforts were thus 
unavailing, I handed the instrument to my friend, Dr. Swain, requesting him 
to manipulate. He did so, but after making ten ineffectual attempts, iif each 
of which he was baffled by the same spasmodic contraction of the bladder, he 
returned me the forceps, stating that he could not succeed. I now saw that 
some plan must be devised to intercept the communication between the two 
portions of the bladder; and for this purpose I bent a small sound into the 
shape of a loop; with my finger I extricated the stone from its hiding-place; 
placed the sound across the bladder so that its contracting should not again 
force the stone behind the pubes; gave the sound to an assistant to hold; in¬ 
serted my finger followed by the forceps; seized the stone; slightly enlarged 
the incision in the bladder to admit of its passing, and extracted it. 

The stone was found to be of the size and shape of a large black walnut. 
Its length was one and nine-sixteenths of an inch, its breadth one and seven- 
sixteenths of an inch, and its thickness one and four-sixteenths of an inch. 
It was very rough exteriorly. 

A large catheter was inserted into the opening in the bladder, and the patient 
was put to bed. I remained with him during the night. After the operation 
he appeared entirely comfortable until about six o’clock in the evening. My 
attention was then drawn to him in consequence of a very hurried respiration, 
and his exclaiming repeatedly, “ How it hurts.” I found his hands cold, his 
pulse very rapid and feeble, and in a few moments it became fluttering. I 
administered a dose of carb. ammonias. By this time his pulse at the wrist 
was imperceptible. A dose of camphor and Dover’s powder was then given, 
and in about fifteen minutes all became tranquil, pulse natural, warmth re¬ 
stored. At about eight o’clock he fell asleep; rested very comfortably during 
the night; no pain, no unpleasant symptoms; and at about nine o’clock on 
the morning of the 25th I returned home. 

26lA. Has had three sinking spells since I left him yesterday; appeared 
comfortable during my visit. From this time for six days, these sinking spells 
recurred about three times daily, but were relieved by the powders above 
mentioned. A violent bowel complaint existed during the first four days; 
during which a portion of the evacuations passed by the wound. On the 29th 
and 30th, no stool. On the 31st, a passage by the natural channel, and subse¬ 
quently one by the wound. 

February 2. Patient very languid; no disposition in the wound to heal; 
stools and urine still pass by the wound. Ordered a nourishing diet of 
chicken, pigeon, &c., and a tonic mixture, mist, ferri comp., was given in 
doses of half an ounce, three times a day. 

4/A. A great improvement in the general appearance of the patient; appe¬ 
tite good; colour more natural; says he feels stronger. Two evacuations 
yesterday by anus; but two to-day by wound. 

6/A. 3 he wound has healed rapidly since the last visit, and looks healthy. 

8/A. The boy continues entirely comfortable; the evacuations at times pass 
by the wound; but all appearance of inflammation or granulation in the 
wound has ceased. I filled it with patent lint A diarrhoea has troubled 
him some during the last two days, and a worm yesterday passed by the 
wound. 
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10/A. Granulations have again sprung up, and the wound has a more 
healthy appearance. Diarrhoea has ceased. 

12/A. Found my little patient comfortable and happy. The wound has 
closed considerably since my last visit. The fecal evacuations have passed by 
both anus and wound. On the evening of the 10th his urine passed by penis, 
and the same has occurred twice since. 

20/A. During the last four days the patient has passed most of his water 
by the penis; and for the last twenty-four hours all of the feces have passed 
per anum. Has sat up a portion of each day during the last week. 

March 2. Since the last date there has been little or no improvement in 
the wound. A small portion of urine and feces have continued to pass 
through it. I this day covered some lint with blue ointment, and passed it 
up the wound as far as I could on the end of a probe. 

17/A. The mercurial ointment has been applied several times since the last 
date, and the wound has externally assumed a healthier and firmer appearance. 
The sinus is now about the size of a small quill. 

April 8. The fistula has diminished so much in size that no opening can 
be perceived, unless it is very closely examined. A very slight oozing from 
it continues; and during the last week, while the patient had a diarrhoea, the 
water that passed from the wound was slightly coloured, as if it were mixed 
with some feces; so that it is probable the opening in the rectum has not 
entirely closed. The patient’s general health is good, and he runs about and 
plays very actively. 

I had for some time past concluded that the operation for fistula in ano 
would have to be performed to relieve him from the result of this compara¬ 
tively slight, yet serious accident, during the operation of lithotomy. But 
my own health being again on the decline, I left my little patient under the 
care of the family physician, and soon afterwards sought health for myself in 
the more northern clime of Michigan. 

■Remarks .—I have endeavoured to give a faithful record of this case, even 
at the risk of the charge of unskilfulness in the operation. It has appeared 
to me that if the errors and accidents of practice were more generally re¬ 
corded, practitioners could profit more by such records than by those of per¬ 
fectly successful cases. Whether the peculiar contraction of the bladder in 
this case was unique or otherwise, I cannot say; but I have never seen or 
heard of any such occurrence. And in the first operation for lithotomy, it 
appears to me that it would be embarrassing in the hands of any onfc. Tho 
early occurrence of the diarrhoea most probably prevented a union of the 
small incision in the rectum immediately after the operation; and the fre¬ 
quent recurrence of it subsequently, no doubt greatly retarded the cure. 
Some surgical authors speak of such accidents as unimportant; perhaps they 
may generally prove so; but this instance proves that such is not invariably 
the case. And if the record of this case shall prove of service in any future 
operation, I shall feel gratified in having recorded it. 


DOMESTIC SUMMARY. 

Yelloto Fever in Philadelphia in the Summer of 1853. — Dr. Wilson' Jewell, 
who, from his position as n member of the Board of Health, had the best oppor¬ 
tunities for investigating the history of the outbreak of yellow fever in Phila¬ 
delphia during the pa6t summer, hns given, in a pnper read before the College 
of Physicians at their meetings in August, September, October, and November 



